Campaign F, fnance Tracking Form for Local Election Officials

Call OCPF with campaign finance questions at 617-979-8300

. vl
Candidate or Committee _~ | & Year 29435
Report: —__ Pre-Preliminar ! __30-Day __ Year-End

Organization / Providing Materials / Notification *
Organizational form provided to candidate or committee (M101, M101BQ, M101PC)
1 Z Campaign finance report form provided to candidate or committee (M102)
Summary of the campaign finance law provided (OCPF guide booklet)

Filing notice {includes reporting dates, due dates and language concerning late fines)
— Pre-Preliminary _(-Pre-Election ___30-Day __ Year-end
® Al forms, guides and rnotices can be delivered by e-mail

Inspecting Reporits

The campalgn finance law requires local election officials to “inspect” M102 and M102-0 campaign
finance reports within 30 days of a due date.

. Correct dates for the relevant reporting period

l_»

- Bignatures
Positive ending balance 7
If the M102-0 form is filed, the candidate does not have a committees and has not

received any contribations, made any cxpenditures or incurred any obligations dmmg the
* reporting period, and does not have a campaign fund in existence.

Contributions (Monetary receipts and in-kind contributions)
_t~ Names and' Addresses for contribations of more than $50
" Occupation and Employer for contributions of $200 or more
’/No contributions from corporations, business parterships, LLCs or LLPs

/ No contributions from individuals or PACs for more than $500 (see OCPF "
limits chart for other lmits)

'K

Expendltures

,-

_~Vendor Names and Addresses for expenditures of more than $50
__«” _Purpese information is disclosed

Relmburscments formn (R-1s) filed for re:mbmsemcnts
/
Date of Inspcct!on | 6 / 72t / 19




Form CPF M 102: Campaign Finance Report

Municipal Form zoizocrzsmoszosny-crme
. Office of Campaign and Political Finance

Commonwealth

of Massachusetis . .
File with; Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: . BeginningDate: | /- {—~/% | "EndingDate: | so-/6- ;& |

Type of Report: (Check one) |
[] 8th day preceding preliminary B/Sth day preceding election '[] 30 day afterelection  [] year-end report [ '] dissolution

| Jeseph T Bevilacgva i Lﬁamm. Hee to Elec+Toe 66 Vr/ctc)wt\ ]
Candidate Full Name (if applicable)} . Committee Namne
| Haverhitl Cidy Covneld | 1! Ton: Aun Levilecgya ]
| Office Sought and District Narme of Commitice Treasurer
| 4 Lambert Ave . Havern ) | [ 4e Lumbert Ave ,  MHovert ) ]
Restdential Address ' Committee Mailing Address
Telephons Number (optionnl):l d25 373-4Sa7 I Telephone Number-(optional):i 925 3723-4 FPo7 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2 , /3. %0
Line 2: Total receipts this period (page 3, line 11) /'3" g7 , 00
: 7
Line 3; Subtotal (line 1 plus line 2) : ‘ /Gy OF 7. Y o
J
Line 4: Total expenditures this period (page 5, line 14) &y A7 S /2
Line 5: Ending Balance (line 3 minus line 4) g9 m . V.3 %
Line 6: Total in-kind contributions this period (page 6) —_— -
Line 7: Total (all) outstanding liabilities (page 7) _ T E00 16 ©
Liné 8: Name of bank(s) used: I HAVER it BA MK

Affidavif of Commitice Treasurer: ‘
1 certify that T have examined this report ineluding ettached schedules and it is, o the best of my knowledge and belief, a true and complete statement of el campaign finance-

activity, mc]udmg all contributions, loans, receipts, expenditures, disburzements, in-kind contributions and liabilities for this reporting period and represents the campaign

finence activity of all persons acting wnder the ﬂxyﬁw or on behalf of this gotnmittee in accordance with the requirements of M.G.L. ¢. 55.
e - A
Signed under the pexalties of perjury: M_W_(Trwmﬂ% signature) Date: I /0 / 26 / 5 I
. ' ‘ 7 7

FOR CANDIDATE FILINGS ONLY: Affidavis of Candidate: (check I box only)

~Candidate with-Committee and-no-activity independent of the committee- . . - s
+ T centify that I heve examined this report including attached schedules and jt is, to the hest of ny knowledge and bellef atrue and complete statement of alI campaign ﬁna.nce
activity, of all perzons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. c. 55. ] have not received any contributions,

incurred any liabilities nor mads any expenditures on my behalf during this reporting perjod.

Candidate without Committee OR Candidate with independent activity filing separate report
E Feertify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, 4 true and complets statement of all campaign
finance activily, inchuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the .
campaign finance activity of 21l persons actipﬁunder the ﬂ;guyxym behalf of this committee in acoordance with the requirements of M.G.L. ¢, 55,

Signed upder the penalties of perjury; . . T (Candidate's signature) Date: l /9 ~26 -/ 5 I
Ll ]




1

by

SCHEDULE A: RECEIPTS
MGL. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounds and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be veported for all persons who contribute 3200 or more in a calendar year, ‘
- (A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are reqmred to
report all receipts. Please include your committee name and a page mumber on esch page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical _listing required) Amount (for contr_ibutions of $200 or more)
A & tal
AT 2 06- Se /- emplage
3’4727’ /5 Abdr@ Kim e Drvin , /ngnsimc{ D “#‘“5
43¢ East Breadway
- 14-15 Amari, Sam HAYV /00 -
75 J\"«mleg
_ Ldé/w\.ps / _
¥-aS-15 || Buker, Edge « Bob 00
1§ Stanley De.
- Hav
Y g 00 -
? 1§-1S gaxiver, Edbinda /00
Hé Lambeyt Bve . U | ' ‘
5715 Bevilaa gua Toseph /250~ Il candidate - Exmprignfoan
e Lambert Ave . LAV | C
3'30“'/5- BfVl‘}ﬁC?éUﬂ,\:ﬁs%’h : /(,’)00-‘ CMC[,:JQ,LQ,. Campacyn 0 e AL
7Y Whinona Ave A - -
Jde-1S (Se;///ac‘;juq Lovise || 709~
Go 6«4]2:36‘\/CI
7-15-15 3/m.n Melsan A /oo
33 (.;r.e.e.—f;'—;? Rd . A Fodiiflities
Frs5- 15 ﬁumu{ William 390 - Il Tenet Monagement
. o 6('0:!.(.(!—4./&.3
52613 Burden, Leroi s HAV || so0 -
/ d
55,88 | CEO e lend
?-17-15 (’capa/upo Wayns 200 - SPs News Englan
G Lot Aﬂu
. ) l'l’yS &y ) -
/3045 | Carace, Ardrao: Mc.q /00 |
Line 9: Total Recelpts over $50 (or listed above) e:f»f’ Y49, oo
Line 10: Total Recelpts $50 and under* (not listed above) QY2850
Line 11: TOTAL RECEIPTS IN THE PERIOD /.3? ‘74 42 & Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




Comm ; H’(Z e -f—u gf@dj' JdJoe 8@ V(‘.lﬁc.ﬁuo\
} SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

25S Mo, End BIvd .
Sa_lisbofry

9- /-1 W Cassell, Vanessa
AN |
J-35- 15 lConlon Lagrq+Dense /99 -
| B : 0‘27‘ 5"441-"4-0-( C Ay _ Se (€. £M,0/05_~e.d
9-/8-15 Co x,"_f';}na-/—ffij 50 - Crﬁ, Sead Cacv{-u‘l;j
- & Aichmpond St ' ‘
§-25-15" || Cox, Witliam

Bhﬁrnﬂ;‘;ﬂfd’ ' SO -
9-3-/1S _C«)G,;mct.#:", Pl o
7 Buttenwcod De . Se. i€~ em p/og ed

| Mdevar— — f
9-7-15 | Debvea, William, Te. i Bl Deloca Avto Dealews

/00 -

7-315 | hempsea, brien || /2%
3 3o, Mgm St oy 55 .
7-1-t5 W .DiBurvre grnest /
(22 Freeman S, Exf
- 151" | Dt Stavss TV r00 -
: atiis, Va3

i 2 Srven Sisters Rd. . Self "e..mp:'Ode . |
7-25-5 ||| DiPletro e . Hay ||| F00 - )i Aedrs /-!w:ﬁr@ﬁr—* (ool s
55 Ns. Broadiwe y ' '

. , HAv
?' 151§ _bhsao//; Ko bert /oo '
&Y Mon-,,M{ S dav o
9_15-5 W Edwards, Toseph >

R Watertyrd O/ .
Me?liﬁd.wrd Crvr

7-15-15 | Evanqelista Thomasr hee ||| 700 - .

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2
* ¥ you have itemized receipts of $50 and under, iclude them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



Commithee +v Erect Tie Revila CFua
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
A 7 ; . el €- emplo
- SRR T - sel€- emploged
G- 1-/5 Ciro Toe + Rose Jo0 Mu/-ﬁjralﬂs
K3 Kristrie bn. ‘
, . A . _
g-1$-18 Fle.rna/niczl.pasﬁw'afct /99 -
FA W rendon &
$-26 15" ||| Forte, Donatd Y 75 -
49 @ommen w_ecdul-ﬁtqﬂ
_ : Jelgbory L
5’017“’15 655&4"6// Lows /00
ozé OVCCM St - |
QS -15 @md&ﬁ DMJ /oo
15 Beechwsed De.
73715 M Ly il brzarg Saul V|| 720~
-9 15 | Buerrin, Tohnrbisa. . |||_7°°"
, 30 Stovesr ba-
. . : 0 -
9-—/‘5-{5 /'tlo//lfr‘a,r\ Tehn / ‘
- 8§ Camelot Da. Sel€- ¢mploged
P BOK fd 0 - p 3
§-29-s fHos te H‘U\Ta hin Soo praquSive, R oots n_q
G'Og Commonwea by fure
: 08
9-3-15 /\/e#twibadq Mldle.zj /99 -
@ St
17 Bateman S ey
I-X-/5 Aég/ﬂ/ﬂ(ﬁ’. Ml’ma M /00 -
— "{9 /:”rj ’ed Je[-@—f%ﬂlotj{d
1-15-1S || Lapierre, Robert, 500
. g 31ers 45 So. et St. HAV
Mae ¢ HmeEm /990

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

“ PEnteronpage 1, line 2

* If you have itemized receipis of $50 and under, include them in line 9. Line 10 should inciude only those receipts not itemized above.

Page3 A



Commitree {o Elgct J‘M___@eb’f/acgam
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Lme 9 Total Receipts over $*>0 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
N ’&ﬂﬂaﬁ&s(— Sel€- -C,:"n{a/aﬁ,ch
Fal7-i8 Marovn, Em,le 0 0~ Qur'qe,"_s 6ng
Ao, Bey 230 ‘
1-2-/5 ||| Menais Lester i /00 -
/t Sh M,T"Ale'f— - AV
G-1-15 Moviarty, GE—éi’zij. /90
29 'T'ijwﬁ Ave -
§-27- 15 || pagle,qnee TV /50 -
/N3 Esgeh St AV
G158 |_Aefsker, William /00 -
' gl /4%»;57;“{&2-
G-23-15 ||| o /5?1614 Mcuru /0_0 -
| /0 /(-c’noza st oy

F-25-15 _Me:'/ Meary +Colin 700~

o R 0live 5F. oy
9155 .m;%i‘m&u 0,/1"':5 /90 -

, "3 Hampstead /A, 3
9-7-15 142 5.0 - . 78 -
N Rasern Yy 5&’\0— F”"j“’
713705 || Phitlps Hevt RS0~ Horn ey
"?cf{!j e_ﬂ&’a’j 5£/p'£MP/°JLd
22945 | Phitl 35, deots RS0 - AHoraey
37 Cao;-i{—i;{wwﬂ

?’3’/5” DUCOL . i d /00 -
. 3 %Tﬁf‘a i/aﬁd'h i Faellitids

9-15-15 /?6”( Modlas 500~ - Tenedt MM(LZ;M

+  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3 6




Comm Hee f Elect Tye Aevilaegeal
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
- 427 East Broadwa y . )
1215 | Rioe Phil _ HAV | 199
B i%ﬂM;;Lf_za,H Cir
F-de-15 Sm-hﬁovf—r Aiehaid /00 -
‘ 230 cfam Man Sh.
F RS -IS e .
Jheehq,feﬁﬁrw /00 -
?éur/m,jhv\ SF =
7-1s-15 50//1:/@«1 e rey /00 -
' Gaiﬁmadte. Or.
?’01 _/S' /E’FF‘ISI, ch_ /00 -
23\#!‘(3%:'».&_ Li . oy
7-15-15 Vitlareeal Vietor /99 -
J6 2 Lowell Ave
¥-5-15 Vinel, Poter Hav || 200 -
] ' / fM&MiQLUéd'(J d[Va
52575 || Wroebel, Aay /00 -
. /39 Ameshbovy Liie R i
—Lf~f o I e . V f -
7-d-18 Nenakys Ted - /09
— [ weaE e gyl
9-1-1% Vee David 300 - Chira. Blossom
TaC Oozoood ST sel€ -employed
Mo, Mgav-e« .
F-31- 1S | \Vee., Rithard 00 - China Blossom

Line 9: Total Receipts over $50 (or listed above)

Line 10; Total Receipts $50 and under* (not fisted above)

Line 11;: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, lins 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3C_




1

SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page nuinber on each page.) ‘

To Whom Paid -

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

é’/{ ﬁm&ricc;m é'cmcw&n@ﬁq HAVERI 1L DoNATI oM 00 .09
RE‘}M. 60»&#6’&45&7’
?/ A0 Boii’ fa exva ~Tosep M ERIH 1l CRanpian Loan |||/ASO799
et ¥
A ' g rd A‘\Ft . : R
X//O C’,—-ags + Oberlie j;janfh, Y JI1eAS. £y, 0/
9//{ Eajle, Tiibvne L dew b evog C”a.mfaarj',\ Ad A65. S0
Hav. Demociahic

9 /2l Oty Commi Hee Haverhl! Sponser Ad /2S00
?//‘/ fHome Depot Methoen Sign homber |l 52.79

9//5 feme Depet Methven Sfm Lomber S7.56

| o 3:’)4/ lh: Hm,jzloh Plway '
F 1 Mj @ampa gm_S/—ore Lou :“”e "y Em&rj Boards ||| asa- 93
7/30 Alex Saba v Haverhill Make 5t5nS /30. 00O
7/as || Alex Sabaw || faverhitt Mo ke Signs (5,00
, 7 Philbresk Terr.
/0/7 &"'HC‘;Y A/e,l’)lﬁ {q.sé)l,, /‘kbmlg—l—o n, A/H Ad 6/63.00
Wi pder S+ _ . o
g/,g Slwf d‘iy /.,curdwcma_ /’-.(;LVM-'” 5{?,,\ Maxle/n wls (| 57.77
Line 1_2: Total Expenditures o*%ier $50 (or listed above)
Line 13: Total .Bxpenditures $5;O'and'under* (not listed above)
Enter on page 1, line 4 » |Line 14; TOTAL EXPENDI'i?URES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shouild include only those expenditures not itemized -

above,

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Uniled States ||| washingten Sz I
515 || Astal Seraie || pavarniy 8 || Stamps /7699
| W b W o “ ‘e |
& /:l / /9600
" ] " € M ] 7 T
4 / 37 7% 00
: . P.o.Bex /&7 O
X// | [/::Jﬁ-e,/ lDrm-n('m g Losrctt AR 5’3 ns 935,63
TN it ki v . .
X/cl() I /orm“’frlj 3497.43
sfas || ’ h : Priitiig 277,50
/0 / 7 wiHAV Haverhil A Yoo, o9
) |Line 12: Expenditures over $50 (or listed above) _(2 0,,,/ 2|
Line 13: Expenditures $50 and under* (not listed above) : c,;l;,t/ , 0O
Enter on page 1, line 4 -> | Line 14; TOTAL EXPENDITURES IN THE PERIOD 6 ,,), ‘;75' Lz

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditurgs not itq:emized

above.

Page S




o

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* - Residential Address Description of Contribution Value
o Line 15: In-Kind Contributions over $50 (or listed above) | —~o& —
Line 16; TnKind Contributions $50 & under (not listed above)| —d—
Enter on page 1, line 6 -» |Line 17: TOTAL IN-KIND CONTRIBUTIONS —
* If an in-kind contribution is received from a person who coniributes more than $50 in a calendar year, you must report the name and addi'ess

of the contributor; in addition, if the contribution is $200 or more, you must also report the coniributor's occupation and employer,

Page 6




. SURHRIPULK P, LIABIEIREED
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those ltabilities incurred during this reporting period.

Date Incurred To Whom Due ] Address Purpose Amount
5/5/?7 Joseph T, Bevilacgun | Ye Lambek-Ave Campargn boans #3 cpo. 0o
W I W t e [N
61/@ /?X 504.00
. Y ‘ {¢ 1y if ty

A//z.//@; s 500,00
it 0 \ '

3///0/. ¢ ‘ ‘ 500,00
i " " [N W . (W]

§/as /o1 - 500,00
Ny v ‘o W ‘!

y/&?/@, " K60, 00
v A [N} fi . - ‘"

‘i/“?/()f - H , ¢ ' : | Sc0.00

g/lﬁ’/fS W ‘) M ¢t e ls : ot ') 00(‘)'9‘5

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) "Z}J" D0

Page 7



